2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. . Q.
TR Apr 01,2002 8:00 am g
DOCUMENT #  P97000090937 ecreta f Stat |
1. Entity Name l y 0 a e g '
CHRISTOPHER KELLEY RACING, INC. 04-01-2002 90611 001 ***150.00
Principal Place of Business Mailing Address
9506 SOUTH RED ROAD 9506 SOUTH RED ROAD
MIAMI FL 33156 MIAMH FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Mumber Applied For
- 65—0789736 Nct Applicable
Zi - - - N Zip = Count " ’ iti '
P Country - Zip . - Lountry ‘5. Certificate of Status Desired _‘D——;_S__B._TS Additional | . | .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OESTERLE, DOUGLAS W ' Strest Address (P.O. Box Number is Not Acceptable)
9506 SOUTH RED ROAD
MIAMI FL 33156
City : FL Zip Code
8. IHe é_t_ap_ye‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[PRG S T N ’
SIGNATURE FA)
Signature, typad or printed name of reg\stare}_\agen and‘ ila if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
;,-9. Ihls}%_c;rporallqn l_s,elltg\blg th) s?tuify(\jts Iftan FILE NOwW!H! I;EE IS|$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 Ga po. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State -
11. OFFICERSAND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D : 7 Delete TILE [ Crange [ Addition | S
NAME OESTERLE, DOUGLAS W NAME =3
stheer apRess | 9508 SOUTH RED ROAD STREET ADDRESS §
erv-sr-zp | MIAMI FL 33156 CITY-ST-21P g
— [+
TILE : O celete TITLE O change ] Adgdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
- [~oiryesteap s 2 e S— T v v 2 |FACITYST-TP e meLTr e mmam SeT Tt e e ST e, - mm e
TILE . O Delete e : [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CJTY-ST-?_LP CITY-ST-2IP
TITLE ' : O elete TLE [JChange  TJ Addition
NAME NAME
STREET ADDRESS {1 STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TITLE [ erete TITLE [Jchenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-8T-ZIP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the regeiver or trustee empowered to execute this report as required by Chaptgr 607, Flgrida Statutes; and that my e appears in Block 11 or Block 12 if
changed, or cn an at:a?’fent with an address, with all other like empowered. -
Gl o g £ z f Ov—"
SIGNATURE: % g Yl v .
R PRINTED NAME OF SISMING OFFICER OR DIRECTOR Date Daylime Fhona #




